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Abstract As we age, our locomotive functions decrease and it gradually becomes difficult to walk.
This is called locomotive syndrome. If bed rest, as in the case of respiratory diseases (such as pneu-
monia), neurological disorders (Parkinson's disease), orthopedic disease {proximal femoral fractures
and spinal compression fracture etc.) and various operations (such as open abdominal surgery) be-
comes inevitable, this can rapidly develop into a disuse syndrome.

Even patients who were able to walk prior to entering the hospital may lose this ability during or af-
ter treatment. We call this the “walk desuetude disuse syndrome”.

The “2 METs board” leg exercise equipment, still being developed, has the following characteris-
tics:

1) The load of exercise has been confirmed to be around 2 METs. In case such a level of load is
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allowed during the recovery phase of heart failure, the 2 METs board can be safely used.

2 ) The 2 METs board is easily portable to bedside or home visits.

3) This equipment proved to be effective for prevention and treatment of the walk desuetude dis-
use syndrome in previous clinical experience and training (see our study in this journal 2007, 18: 180~
188).

In cooperation with many institutions, we have so far discussed the loss of motor functions in the el-
derly and prevention and treatment of the walk desuetude disuse syndrome. We will also report case
results with acute vertebral compression fractures, where the 2 METs board is used in exercises for
lower limb flexion and extension in two directions.

Key words : BEFEMER: (disuse syndrome), #Mfi%% (training equipment), HEF L —=2 % (self exer
cise)
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